- Ne. 300
. 10.48

FILED APR 20 1951

B8IRTH NO.

e Nim TRV PRt W E

STANDARD CERTIFICATE OF DEATH

3 ! gimumv REG. DIST. NO. !wﬂeammr:h{n _&‘11.(' e

S R e - e e

/S:arr File No.. '& 2 ..1._3‘ o

REG. DiST. NO.

1. PLACE OF DEATH 12 USUAL RESIDENCE (Where decessed lived. If institution: residence befors-|
a. COUNTY a. STATE b. COUNTY adutlesion).
b. CITY (M outeide corpurate Hmits, write RURAL and give §T Ali?NithE ,EF c. CITY (If outsids ncmanh limity, write BURAL s give township)

township! { o)
TOWN St.Louls i 7 1o St,bouls 20 /
d. FULL NAME OF (If aot in hoapital or lnsticution. glvs sirest add or loeation) ' d. STREET I rural, gve loaation)
iKefonon 4255 Shreve Ave, ADORESS g o655 Shreve Ave. d

3. NAME OF . (First b. {Midd] . (Last
DECEASED 8. (Finst) {Miadle) ¢ (Last) 4 DATE d
{Twpe or Print) Rose Campbell April ‘? 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH B AGE (In yearn| O UNOER | YEAN | ¥ teoen o REs,

Femsale White %EHJRCED (Bpecliy) Sept . 20 1872 lsst birthday) l!om.b, Duays Bounl Min

10a. USUAL OCCUPATION (Gwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgo sountry) 12. CITIZEN OF WHAT

d iife, 1 rwtined) DUSTRY - UNT|
T B 1P g St.Louis Mo, d COUNTRY?

138. FATHER'S nm‘ﬁ b i 1 13b, MOBPFR 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Wobrie gry Wobriel Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yws. 0o, or unkbown) I (I you. alve war or dates of service)

da Mae Roach 4255 Shreve Ave,

. Enter only onecatise per

18. CAUSE OF DEATH

line for (a), (b), and (c}

*Thiz dozr not mean
the mode of dying, such
a2 heart fallure, asthenta,
et¢. It meana the dis-
ease, injury, or complicg-

the underlying co

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5; A

ANTECEDENT CAUSES

Aortid conditions, if any, giving DU
rise to the above cansze (a) stating

-,
!

DUE TO {c}

ude Iast.

INTERVAL BETWEEN
ONSET AND DEATH

1. OQTHER SIGNIFICANT CONDITIONS '

tion which cavaed death,

Conditions contribuling to the death but not
related Lo the disecae or condition cauting degth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION bty
ves [ wo [J
2ia. ACCIDENT {Bpwcify) 21b. PLACEQF INJURY (... inorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, iaotory, street, offios bidg..ea.)
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hourr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

m.

M3 X

alive

that I Ias! sato the decmed

. WHILEAT[—] NOT WHILE
WORK ALWORK P _
2. [ hereby certify that T attended the deceased Jr "7/, 193‘/,&) W‘Z IQ£
UIM .Z_ "

,aud that death occurred at

L m., frgfd the eauses and on the dgle stated above,

Za. SIGW MM/ f % 0 {Degres or title)

ST b0 [T

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g.rAa BURIAL,"CREMA- | 24b. DATE’ 24c. NAME OF CEMETERY OR CREMATORY | .240. LOCATION (Clty, town, or canty) (Stats)
5 4/10/51 l Calvary St.Louls Mo.

DATE REC'D BY I..OR%AL

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

ullivan Funeral Dir. 2849 K,Euclid

APp g
: ]

Jﬁamad Embafmet’s Statement on Reverse Side}




%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studept Embalmer No..

o .

e renneiana o % 2
Student Embalimer Licensed Embalmer Ng.- 4 <?

P. Q. Addres (S F &3

working under my personal supervision.

to ~r:'umply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for .revocaﬁon of license.)

Ifthis_bodyixnot‘bmbalmed. fact should be so stated above.

[




